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13.b. ScreeningservicesReimbursement is availablesubject to thelimitationsset out in 
405 IAC 5. 

13.c. Preventive services is subjectthe set outReimbursementavailable to limitations 
in 405 IAC 5 .  

13.d. RehabilitativeservicesReimbursement is availablesubjecttothe limitations setoutin 
405 IAC 5.  All services must be medically necessary. Educational 
services are not covered. All therapies provided in a rehabilitation 
centermust be providedinaccordance with 405 IAC 5-32-1 
through 3. 

13.d.1.Community Mental HealthReimbursement is availableforcommunity mental health 
services services, areRehabilitation rehabilitation which defined as: 

(1) Outpatient Mental Healthservices.Refers to mental health clinical 
services provided to individuals, families, or groups of persons who 
are living in the community and whoneed aid on an intermittent basis 
for emotional disturbances of mental illness including but not limited 
to,diagnosticassessment;pre-hospitalization screening; individual, 
conjoint or family counseling/psychotherapy;crisisintervention; 
medication/somatic treatment; and trainingin activities of daily living. 
Components include: (A) clinical attention in the home, work place, 
mental health facility, emergency room, or wherever urgently needed; 
and (B) may include the emergency provision of chemotherapy, first 
aid or other medical care. 

(2) Partial Hospitalization services. Partial hospitalization services refers 
to a group activity program provided two or more hours per day for 
individualswho need lessthan full-time hospitalization but more 
extensiveandstructuredtreatmentthan on anintermittent,hourly 
basis, andprovidedinthefollowing manner: (A) provided on part­
days, evenings or weekends; and(B) provided by a clinical team. 

(3)CaseManagementservices.Referstothoseservicesdescribed in 
Supplement 1 to Attachment3.1A, pgs 7-10. 

Community (ACT).(4) Assertive Treatment Assertive Community 
Treatment (ACT) is an intensive mental health service for consumers 
discharged from a hospital after multipleor extended stays,or who are 
difficult to engage in treatment. ACT comprises intensive, integrated 

crisis, and supportrehabilitative, treatment community services 

provided by an interdisciplinary staff team, which are available 24­

hours/seven days a week and mustbe ordered by a physician. Services 

provided by theACTteammust be documented in anindividual 

TreatmentPlan and mustinclude(inaddition to thoseprovided by 

other medication
systems): administration and monitoring; self 
medication monitoring; crisis assessment and intervention; symptom 
assessment, management andindividual supportive therapy; substance 
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training counseling;psychosocialabuse and rehabilitation and skill 
development; social,personal,andinterpersonal skill training; 
coordination with case management, consultation, andpsycho-educational 
supportforindividualsandtheirfamiliesprovidedon behalf ofthe 
individualACTconsumer.Thisservice is community-based.TheACT 
team comprises the following staff, at a minimum: a teamleader who is a 
qualified mental health professional as defined in 405 IAC 5-21-1(c), one 
psychiatrist per 50 activeACTconsumers, one registered nurse, one 
substanceabusespecialist,andsupportingteammembers as defined in 
440 IAC 5.2-2-3. 

Limitations. will forMedicaid reimburse community mental health 
rehabilitation services when: 
(a) provided to a person requiringmental health services; 
(b) provided by personnel who meet appropriate federal, state and local 

their disciplineregulations respective are under the 
supervision/direction of a qualifiedmental health professional; and 

(c) provided through a mental health center that meets applicable federal, 
stateand local lawsconcerningtheoperation of community mental 
healthcenters,including but not limited to licensure, certification, 

staffing,organization, service provision, maintenance of health 
records, quality assuranceand program evaluation; 

(d) provided by mental health providers approved by the Department of 
Mental Health under IC 16-16-1 and in accordance with 440 IAC 4-1 
through 6. 

Thesupervisingphysicianor health serviceprovider in psychology 

(HSPP) bears the ultimate responsibility for certifying the diagnosis and 

plan of treatment. The supervising physician or HSPP is responsible for 

seeingthepatientduringtheintakeprocess or reviewinginformation 

submitted by the qualified mental health professionals and approving the 

initial treatment plan withinsevendays. The supervising physician or 

HSPP must see the patient or review the treatment plan submitted by the 

qualified mental health professional at intervals not to exceed ninety days. 

These reviews mustbe documented in writing. 


A qualified mental health professional is defined as: 

(1) a psychiatrist 

(2) a physician 

( 3 )  a licensed psychologist or a psychologist endorsed as a health service 


provider psychology (HSPP) 
(4) an individual who has had at least two years of clinical experience 

treating persons with mental illness, under the supervision of any of 
the persons listed above in (l) ,  (2), or (3 ) ,  such experience occurring 
after the completion of a master's degree or doctoral degree, orboth, in 
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any of thefollowing disciplines: 
(a) in psychiatric or mental health nursing from an accredited 

university plus a license as a registered nurse in Indiana 
(b) in social work from a university accredited by the Council on 

Social WorkEducation 
(c) in psychology from anaccredited university 
(d) in mental health counseling from an accredited university 
(e) in pastoral counseling from an accredited university 
(f) in rehabilitation counseling from an accredited university 
(g) in marital and family therapy from an accredited university. 

( 5 )  a licensed independent practice school psychologist, under the 
supervision of the persons listed above in (l), (2), or (3), 

(6) an individual who has documented education, training, or experience, 
comparable or equivalent to those listed in this subsection, as approved 
by the supervising physician or HSPP, under the supervision of any of 
the persons listed above in (l), (2), or (3) 

(7) an advanced practice nurse under IC 25-23-1-1(b)(3) who is 
credentialed in psychiatric or mental health nursing by the American 
Nurses Credentialing Center, under the supervision of any of the 
persons listed above in (l) ,  (2) or (3). 

14. 	 Services for individuals Provided with limitations. 
age 65or older in 
institutions for 
mental diseases 

14.a. Inpatient hospital services 	 Reimbursement is available for medically necessary services in 
an inpatient psychiatric facility only when the recipient's need for 
admission has been certified in accordance with the applicable 
requirements set out in 405 IAC 5-20-5. Reimbursement is 
available for emergency admission only in cases of a sudden onset 
of a psychiatric condition manifesting itself by acute symptoms of 
such severity that the absence of immediate medical attention 
could reasonably be expected to result in danger to the individual, 
danger to others, or death of the individual. Reimbursementis 
subject to the limitations set out in 405 IAC 5. 
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TARGETED CASE MANAGEMENT 

1. HIV Infected Individuals 

Reimbursement for case management servicesshall be on a fee-for-service basis. 

The rate will be established by the Medicaid agency. A survey process will be utilized to 
establish an equitable rate. Service organizations throughout the State (urban and rural) that 
currently provide specialized case management servicesto HIV positive persons will be 
surveyed. The Medicaid agency will formulate a rate based on the results of this survey 
process. Organizations surveyed will be limited to those currently providing similar services 
as defined in this plan and whose case managerspossess similar qualifications to those 
enumerated in Supplement 1 toAttachment 3.1-A. 

The unit of service shall be a quarter hour segment. 

2. Pregnant Women 

Reimbursement for case management services forpregnant women shall be on a fee-for­
service basis. The rate shall be established by the Medicaid agency based on actual costs of 
basic case management services from datacollected from pilot projects conducted by the I.U. 
School of Nursing in urban and rural settings. These projects are providing services similar 
to those described in this plan and employ case managerspossessing similar qualifications to 
those enumerated in Supplement 1 to Attachment 3.1-A. The cost figures provided by the 
projects are based on salary and benefits divided by the average amount of time spent 
providing case managementservices to each recipient. The average cost per recipient is 
divided into discrete components of care (i.e., initial assessment, reassessment, postpartum 
assessment) and reimbursed separately as an incentive to initiate services as early as possible 
in the pregnancy. 

Mileage will be reimbursed at the rate per mile allowed by the State Legislature for State 
employees. 

3 .  Persons Identified as Seriously Mentally I11 or Seriously Emotionally Disturbed 

Payments will be based upon the lower of the provider’s submitted charge or theMedicaid 
maximum allowance for the procedure billed. Maximum allowances are established by the 
Division of Mental Health based upon areview of like charges by similar providers 
throughout the State. 
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4. 	 Low Functioning Severely and Persistently Mentally I11 Adults Needing Assertive 
Community Treatment (ACT) 

Reimbursement for Assertive Community Treatment (ACT) services shall be ona fee-for­
service basis. 

The fee-for-service payment for Assertive Community Treatment services shall be 
established by the Medicaid Agency based on the operational expenses of a certified 
Assertive Community Treatment Team, as reported by theDivision of Mental Health and 
Addiction (DMHA). DMHA will survey certified ACT teams that currently provide ACT 
services to low functioning seriously and persistently mentally ill adults to collect provider 
operational expenses. The operational expense cost figures provided by DMHA will be based 
on salary and benefits of ACT Team membersand OMPP will divide theoperational 
expenses by theaverage amount of time spent providing ACT services to each eligible 
recipient to establish the rate. 

The unit of service will be per daily Assertive Community Treatment (ACT) Team meeting 
when the ACT enrollee's case is discussed, documented, and coordinated. Therefore, the 
unit of service equals one 24-hour business day. 

5.  Individuals with Developmental Disabilities 

Reimbursement for case managementservices for individuals with developmental disabilities 
shall be ona fee-for-service basis. The rate is the current rate for case management services 
under the Medicaid HCBS waivers that serve individuals with developmental disabilities. 

6. 	 CaseManagement for Elderly or Disabled Individuals Diverted/Deinstitutionalized from 
Nursing Facilities 

Reimbursement for case managementservices for the targeted population is paid on a fee­
for-service basis. The rate is the current rate for case management servicesunder the 
Medicaid HCBS waivers that serve elderly or disabled individuals with nursing facility level 
of care. 
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